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(For office use only)
COMPETITIVE EXAMINATION FOR RECRUITMENT TO GRADE III OF GRAMA NILADHARI - 2020 (2021)

Name and number of the divisional secretariat applied for the appointment.

Name:......cooeeeeveeennen. Number:

(As mentioned in Schedule I, the name and number of the relevant divisional secretariat division should be correctly mentioned. Candidates are
allowed to change it subsequently. The candidate shall be a permanent resident for a period of at least three (03) years within the divisional secretariat
division in which the candidate seeks to be appointed to the post during the six (06) years immediately preceding the closing date of application.)

Name and number of the district within which the divisional secretariat applied for appointment is situated.

Name: ....oooovvvveieeeeieeens Number:

Name and number of the province within which the divisional secretariat applied for appointment is situated.

Name: .....cooovvveeveeeeneeenns Number:

Language medium for the examination.

Sinhala -2

Tamil -3 Language medium: .........ccoeeveennnnen. Number:
English - 4

(Indicate the language medium and number in the cage. This information is not allowed to change subsequently)

(E.g. HERATH MUDIYANSELAGE SAMAN KUMARA GUNAWARDHANA)

5.2 Name with initials (In English BIock CapitalS): .......ccoecuiiieiiiiieiiiieie ettt eneens

(With last name at the beginning and initials at the end, E.g.: GUNAWARDHANA, H.M.S.K)

5.3 Name in full (In Sinhala/Tamil): ........ccooiiiiiiiiieieeceee ettt s este e b e esaenseesaenseeseenseenes

Sex: - Male -0
Female -1
(Indicate the relevant number in the cage.)

08. You are a permanent resident —

09.

10. Mobile Telephone No. :

By lineage -1
By registration - 2 (indicate the relevant number in the cage)

9.1 National Identity Card No. :

9.2 Date of Birth: - Year tooooooeeeeeeienn, , Month:.....cc.con. , Date tvoiiiiiie,

9.3 Age as at 28.06.2021 expected to have fulfilled the qualification:

Years.....cocoeveenennn. Months.....ccccoeveeircercnenne. Days...ccccovveveniennn.




11. Name and number of the Grama Niladhari division of permanent reSidence: ...........cceevveriierieriieiiereereneeie e

12. Educational Qualifications :

12.1 G.C.E. (O.L)/Particulars of the examination qualified:

Name of the examination:

Year: ..ocoooveineiieeeen, Index NO: .cooveieicinicinciene
Subject Grade Subject Grade
1 6
2 7
3 8
4 9
5 10

12.2 G.C.E. (A.L)/Particulars of the examination qualified:

Year: ..o, Index NO: .ooeiiriiiiiiceee
Subject Grade
1
2
3
4
13, Other QUALITICALIONS: ....ieiviiiieieitieieetiet ettt ettt et ettt et ete s st estesteesteeseesseeseenseessanseesse s e ansesseensesseensesseensenseensesssensensaensenns

14. Whether there is any case filed against you or have you ever been convicted of any offence in a court of law- Yes/No

Ifyes (1) Court & Case NO. : .ccooceriririniniineieieceeeeeeceeeaes
(1) CRATEE: ..ottt b ettt ettt es bt ebe bt e b e bt b e e bbbt et et et et en b e st nteae ettt eae e

(111) Court Order/PUnISIIMENL: .......ooiiiiiiieitt ettt ettt ettt st et e st e et e s te e e e se et e eseenseeneenteeneeeseeneeenes

15. Whether you have been dismissed from service on disciplinary grounds or forced on retirement or have vacated post on
inefficiency while serving in public or provincial council or corporation or authority or any institution affiliated to the
government- Yes/No (If the answer is yes, give details) :



16. Certificate of the candidate:

(a) I solemnly declare that the particulars furnished by me in this application are true and correct to the best of my
knowledge.

(b) I sincerely declare that I have not submitted any other application, except for this application, for this
examination as per this Gazette notification.

(¢) An amount of Rs........cccveeenninns was paid as the examination fee. Receipt No. ©...ccovveiiiieiiiiiieiienn,

Post office paid: .......cccocevirinineniicc

Affix the receipt firmly so as not to be detached.

(d) 1 hereby agree to abide by all conditions imposed by the Commissioner General of Examinations for the
purpose of holding this examination.

(e) I am aware that if any particulars contained herein and the statement made are found to be false, I am liable to
be disqualified before appointment or subject to termination of service or to be dismissed if the inaccuracy is
directed following the appointment.

DAL oo e s
Signature of the Applicant.

17. Attestation of the Applicant’s Signature :

I hereby certify that Mr./Mrs./MiSS......ccccoerieruenienieieicieeeieenceaens who submits this application is known to me
personally and that he/she has placed his/her signature in my presence on ..../...../2021 and further, has paid the prescribed

examination fee and pasted the receipt on the application.

Signature of the officer attesting the signature.

INAIME: .ottt e e etee e saeeeenaeeeenes
DeSIGNAtION: ..c.vieviiiieiiecieeie et
DAt it

(To be confirmed by the official stamp)

18. For the applications submitted through the Head of Department:

I hereby certify that Mr./MIS./MISS......ccecueruieeerierieeienieseenieevenens who submits this application serves in this
ministry/department in the post of ....................... from................ ; his/her service is satisfactory and the particulars furnished
above are accurate. I, further, declare that if he/she is selected for this post he/she can be/cannot be released from the services
of the present post.

Date: .coovvveiieen

.................................................... 5

Signature of the Head of Department.
(Official stamp)





